In the wake of the terrorist attacks on the US World Trade Center, the subway systems in Spain and Japan, embassies, nightclubs, and hotels, authorities have become acutely aware of a need to re-assess existing philosophies and assumptions. This report examines the changes that need to be made to existing radiation emergency planning and protection so that it is applicable to terrorist events.
fected by a factor of about 2 or 3. A major exception to this is the use of potassium iodide in the event of release of radioiodine from a reactor or nuclear weapon.
Currently, many governments are assessing various drugs that might be useful, and decisions are being made about their potential efficacy, legality, cost, and need for stockpiling. The need for rapid and automated assessment of radiation doses to individuals, particularly first responders, has also become clear.
This report also recognises the major psychological impact of terrorism combined with the fear of radiation. It will be necessary to provide the public with timely and accurate information. Experience with radiation accidents has shown that if a few hundred people are actually contaminated, often over 100,000 have presented to be checked for contamination. These Ôworried wellÕ are likely to overwhelm both local resources and local hospitals.
This report includes a much more detailed examination of issues discussed above, guidance, and a template that will allow the reader to begin to examine the situation in a particular country or setting. This report is the first step in a longer process. The reader should not assume that this document can be placed on the shelf until there is a radiological attack and then be used to provide all the answers. 
